Sir,

Biswas *et al*. nicely described a case of giant cell glioblastoma (GCG) with spinal and spinal leptomeningeal metastasis in a 7-year-old Indian child.\[[@ref1]\] In the light of the rarity of that neoplasm and its rare distal metastasis, I presume that the authors should consider impaired immune status in the studied child. Among conditions associated with impaired immunity, human immunodeficiency virus (HIV) infection is paramount. My presumption is based on the following point. It is worthy to mention that children with perinatal exposure to HIV are at increased risk to various neoplasms compared to nonexposed counterparts.\[[@ref2]\] To the best of my knowledge, HIV infection is a significant health threat in India. Although no recent data are yet present on the pediatric HIV seroprevalence, the available data pointed out to the substantial HIV seroprevalence rate of 1.03% among pregnant in India.\[[@ref3]\] Regrettably, the HIV status of the mother of the studied child was not defined. I presume that some sort of vertical HIV transmission ought to be taken into consideration in the studied child. Therefore, planning for the diagnostic panel of blood CD4 lymphocyte count and viral overload estimations was solicited in the studied child. If that panel was achieved and it disclosed HIV reactivity, the case in question could be truly regarded a novel case report. This is because HIV-associated pediatric GCG with spinal and leptomeningeal metastasis has never been reported in the pediatric literature to date. Unfortunately, the studied child succumbed before considering HIV testing.
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